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CHAPTER 77
CONDITIONS OF PARTICIPATION FOR PROVIDERS

OF MEDICAL AND REMEDIAL CARE
[Prior to 7/1/83, Social Services[770] Ch 77]

[Prior to 2/11/87, Human Services[498]]
IAC 11/4/98

441—77.1(249A)  Physicians.  All physicians (doctors of medicine and osteopathy) licensed to prac-
tice in the state of Iowa are eligible to participate in the program.  Physicians in other states are also
eligible if duly licensed to practice in that state.

441—77.2(249A)  Retail pharmacies.  Pharmacies are eligible to participate providing they are li-
censed in the state of Iowa or duly licensed in other states.

441—77.3(249A)  Hospitals.  All hospitals licensed in the state of Iowa and certified as eligible to
participate in Part A of the Medicare program (Title XVIII of the Social Security Act) are eligible to
participate in the medical assistance program.  Hospitals in other states are also eligible if duly licensed
and certified for Medicare participation in that state.

441—77.4(249A)  Dentists.  All dentists licensed to practice in the state of Iowa are eligible to partici-
pate in the program.  Dentists in other states are also eligible if duly licensed to practice in that state.

NOTE:  DENTAL LABORATORIES—Payment will not be made to a dental laboratory.

441—77.5(249A)  Podiatrists.  All podiatrists licensed to practice in the state of Iowa are eligible to
participate in the program.  Podiatrists in other states are also eligible if duly licensed to practice in that
state.

441—77.6(249A)  Optometrists.  All optometrists licensed to practice in the state of Iowa are eligible
to participate in the program.  Optometrists in other states are also eligible if duly licensed to practice in
that state.

441—77.7(249A)  Opticians.  All opticians in the state of Iowa are eligible to participate in the pro-
gram.  Opticians in other states are also eligible to participate.

NOTE:  Opticians in states having licensing requirements for this professional group must be duly licensed in that state.

441—77.8(249A)  Chiropractors.  All chiropractors licensed to practice in the state of Iowa are eligi-
ble to participate providing they have been determined eligible to participate in Title XVIII of the So-
cial Security Act (Medicare) by the Social Security Administration.  Chiropractors in other states are
also eligible if duly licensed to practice in that state and determined eligible to participate in Title XVIII
of the Social Security Act.

441—77.9(249A)  Home health agencies.  Home health agencies are eligible to participate providing
they are certified to participate in the Medicare program (Title XVIII of the Social Security Act) and,
unless exempted under subrule 77.9(5), have submitted a surety bond as required by subrules 77.9(1)
to 77.9(6).
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77.9(1) Definitions.
“Assets” includes any listing that identifies Medicaid recipients to whom home health services

were furnished by a participating or formerly participating home health agency.
“Rider”  means a notice issued by a surety that a change in the bond has occurred or will occur.
“Uncollected overpayment” means a Medicaid overpayment, including accrued interest, for which

the home health agency is responsible that has not been recouped by the department within 60 days
from the date of notification that an overpayment has been identified.

77.9(2) Parties to surety bonds.  The surety bond shall name the home health agency as the princi-
pal, the Iowa department of human services as the obligee and the surety company (and its heirs, execu-
tors, administrators, successors and assignees, jointly and severally) as surety.  The bond shall be is-
sued by a company holding a current Certificate of Authority issued by the U.S. Department of the
Treasury in accordance with 31 U.S.C. Sections 9304 to 9308 and 31 CFR Part 223 as amended to No-
vember 30, 1984, Part 224 as amended to May 29, 1996, and Part 225 as amended to September 12,
1974.  The bond shall list the surety’s name, street address or post office box number, city, state and ZIP
code.  The company shall not have been determined by the department to be unauthorized in Iowa due
to:

a. Failure to furnish timely confirmation of the issuance of and the validity and accuracy of infor-
mation appearing on a surety bond that a home health agency presents to the department that shows the
surety company as surety on the bond.

b. Failure to timely pay the department in full the amount requested, up to the face amount of the
bond, upon presentation by the department to the surety company of a request for payment on a surety
bond and of sufficient evidence to establish the surety company’s liability on the bond.

c. Other good cause.
The department shall give public notice of a determination that a surety company is unauthorized in

Iowa and the effective date of the determination by publication of a notice in the newspaper of widest
circulation in each city in Iowa with a population of 50,000 or more.  A list of surety companies deter-
mined by the department to be unauthorized in Iowa shall be maintained and shall be available for pub-
lic inspection by contacting the division of medical services of the department.  The determination that
a surety company is unauthorized in Iowa has effect only in Iowa and is not a debarment, suspension, or
exclusion for the purposes of Federal Executive Order No. 12549.

77.9(3) Surety company obligations.  The bond shall guarantee payment to the department, up to
the face amount of the bond, of the full amount of any uncollected overpayment, including accrued
interest, based on payments made to the home health agency during the term of the bond.  The bond
shall provide that payment may be demanded from the surety after available administrative collection
methods for collecting from the home health agency have been exhausted.

77.9(4) Surety bond requirements.  Surety bonds secured by home health agencies participating in
Medicaid shall comply with the following requirements:

a. Effective dates and submission dates.
(1) Home health agencies participating in the program on June 10, 1998, shall secure either an

initial surety bond for the period January 1, 1998, through the end of the home health agency’s fiscal
year or a continuous bond which remains in effect from year to year.

(2) Home health agencies seeking to participate in Medicaid and Medicare for the first time after
June 10, 1998, shall secure an initial surety bond for the period from Medicaid certification through the
end of the home health agency’s fiscal year or a continuous bond which remains in effect from year to
year.
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(3) Medicare-certified home health agencies seeking to participate in Medicaid for the first time
after June 10, 1998, shall secure an initial surety bond for the period from Medicaid certification
through the end of the home health agency’s fiscal year or a continuous bond which remains in effect
from year to year.

(4) Home health agencies seeking to participate in Medicaid after purchasing the assets of or an owner-
ship interest in a participating or formerly participating agency shall secure an initial surety bond effective
as of the date of purchase of the assets or the transfer of the ownership interest for the balance of the current
fiscal year of the home health agency or a continuous bond which remains in effect from year to year.

(5) Home health agencies which continue to participate in Medicaid after the period covered by an
initial surety bond shall secure a surety bond for each subsequent fiscal year of the home health agency
or a continuous bond which remains in effect from year to year.

b. Amount of bond.  Bonds for any period shall be in the amount of $50,000 or 15 percent of the
home health agency’s annual Medicaid payments during the most recently completed state fiscal year,
whichever is greater.  After June 1, 2005, all bonds shall be in the amount of $50,000.  At least 90 days
before the start of each home health agency’s fiscal year, the department shall provide notice of the
amount of the surety bond to be purchased and submitted to the Iowa Medicaid enterprise provider
services unit.

c. Other requirements.  Surety bonds shall meet the following additional requirements.  The bond
shall:

(1) Guarantee that upon written demand by the department to the surety for payment under the
bond and the department’s furnishing to the surety sufficient evidence to establish the surety’s liability
under the bond, the surety shall within 60 days pay the department the amount so demanded, up to the
stated amount of the bond.

(2) Provide that the surety’s liability for uncollected overpayments is based on overpayments de-
termined during the term of the bond.

(3) Provide that the surety’s liability to the department is not extinguished by any of the following:
1. Any action by the home health agency or the surety to terminate or limit the scope or term of the

bond unless the surety furnishes the department with notice of the action not later than 10 days after the
date of notice of the action by the home health agency to the surety and not later than 60 days before the
effective date of the action by the surety.

2. The surety’s failure to continue to meet the requirements in subrule 77.9(2) or the department’s
determination that the surety company is an unauthorized surety under subrule 77.9(2).

3. Termination of the home health agency’s provider agreement.
4. Any action by the department to suspend, offset, or otherwise recover payments to the home

health agency.
5. Any action by the home health agency to cease operations, sell or transfer any assets or owner-

ship interest, file for bankruptcy, or fail to pay the surety.
6. Any fraud, misrepresentation, or negligence by the home health agency in obtaining the surety

bond or by the surety (or the surety’s agent, if any) in issuing the surety bond; except that any fraud,
misrepresentation, or negligence by the home health agency in identifying to the surety (or the surety’s
agent) the amount of Medicaid payments upon which the amount of the surety bond is determined shall
not cause the surety’s liability to the department to exceed the amount of the bond.

7. The home health agency’s failure to exercise available appeal rights under Medicaid or assign
appeal rights to the surety.

(4) Provide that if a home health agency fails to furnish a bond following the expiration date of an
annual bond or if a home health agency fails to furnish a rider for a year in which a rider is required or if
the home health agency’s provider agreement with the department is terminated, the surety shall re-
main liable under the most recent annual bond or rider to a continuous bond for two years from the date
the home health agency was required to submit the annual bond or rider to a continuous bond or for two
years from the termination date of the provider agreement.
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(5) Provide that actions under the bond may be brought by the department or by an agent desig-
nated by the department.

(6) Provide that the surety may appeal department decisions.
77.9(5) Exemption from surety bond requirements for government-operated home health agen-

cies.  A home health agency operated by a federal, state, local, or tribal government agency is exempt
from the bonding requirements of this rule if, during the preceding five years, the home health agency
has not had any uncollected overpayments.  Government-operated home health agencies having un-
collected overpayments during the preceding five years shall not be exempted from the bonding re-
quirements of this rule.

77.9(6) Government-operated home health agency that loses its exemption.  A government-
operated home health agency which has met the criteria for an exemption under subrule 77.9(6) but is
later determined by the department not to meet the criteria shall submit a surety bond within 60 days of
the date of the department’s written notification to the home health agency that it no longer meets the
criteria for an exemption, for the period and in the amount required in the notice from the department.

441—77.10(249A)  Medical equipment and appliances, prosthetic devices and sickroom sup-
plies.  All dealers in medical equipment and appliances, prosthetic devices and sickroom supplies in
Iowa or in other states are eligible to participate in the program.

441—77.11(249A)  Ambulance service.  Providers of ambulance service are eligible to participate
providing they meet the eligibility requirements for participation in the Medicare program (Title XVIII
of the Social Security Act).

441—77.12(249A)  Remedial services providers.  A provider of remedial services is eligible to par-
ticipate in the medical assistance program when:

1. The provider is accredited by the mental health, mental retardation, developmental disabili-
ties, and brain injury commission pursuant to 441—Chapter 24; or

2. The provider is certified by the department as a provider of rehabilitative treatment services
pursuant to 441—185.10(234) as of August 31, 2006; or

3. The provider can demonstrate to the Iowa Medicaid enterprise that the provider has the skills and
resources necessary to implement a member’s treatment plan and remedial services implementation plan.

This rule is intended to implement Iowa Code section 249A.4 and 2006 Iowa Acts, House File 2734,
section 10, subsection 11.

441—77.13(249A)  Hearing aid dispensers.  Hearing aid dispensers are eligible to participate if they
are duly licensed by the state of Iowa.  Hearing aid dispensers in other states will be eligible to partici-
pate if they are duly licensed in that state.

This rule is intended to implement Iowa Code section 249A.4.

441—77.14(249A)  Audiologists.  Audiologists are eligible to participate in the program when they
are duly licensed by the state of Iowa.  Audiologists in other states will be eligible to participate when
they are duly licensed in that state.  In states having no licensure requirement for audiologists, an au-
diologist shall obtain a license from the state of Iowa.

This rule is intended to implement Iowa Code section 249A.4.

441—77.15(249A)  Community mental health centers.  Community mental health centers are eligi-
ble to participate in the medical assistance program when they comply with the standards for mental
health centers in the state of Iowa established by the Iowa mental health authority.

This rule is intended to implement Iowa Code section 249A.4.
IAC 11/8/06
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441—77.16(249A)  Screening centers.  Public or private health agencies are eligible to participate as
screening centers when they have the staff and facilities needed to perform all of the elements of
screening specified in 441—78.18(249A) and meet the department of public health’s standards for a
child health screening center.  The staff members must be employed by or under contract with the
screening center.  Screening centers shall direct applications to participate to the Iowa Medicaid enter-
prise provider services unit.

This rule is intended to implement Iowa Code section 249A.4.

441—77.17(249A)  Physical therapists.  Physical therapists are eligible to participate when they are
licensed, in independent practice; and are eligible to participate in the Medicare program.

This rule is intended to implement Iowa Code section 249A.4.

441—77.18(249A)  Orthopedic shoe dealers and repair shops.  Establishments eligible to partici-
pate in the medical assistance program are retail dealers in orthopedic shoes prescribed by physicians
or podiatrists and shoe repair shops specializing in orthopedic work as prescribed by physicians or po-
diatrists.

This rule is intended to implement Iowa Code section 249A.4.

441—77.19(249A)  Rehabilitation agencies.  Rehabilitation agencies are eligible to participate pro-
viding they are certified to participate in the Medicare program (Title XVIII of the Social Security Act).

This rule is intended to implement Iowa Code section 249A.4.

441—77.20(249A)  Independent laboratories.  Independent laboratories are eligible to participate
providing they are certified to participate as a laboratory in the Medicare program (Title XVIII of the
Social Security Act).  An independent laboratory is a laboratory that is independent of attending and
consulting physicians’ offices, hospitals, and critical access hospitals.

This rule is intended to implement Iowa Code section 249A.4.

441—77.21(249A)  Rural health clinics.  Rural health clinics are eligible to participate providing they
are certified to participate in the Medicare program (Title XVIII of the Social Security Act).

441—77.22(249A)  Psychologists.  All psychologists licensed to practice in the state of Iowa and
meeting the standards of the National Register of Health Service Providers in Psychology, 1981 edi-
tion, published by the council for the National Register of Health Service Providers in Psychology, are
eligible to participate in the medical assistance program.  Psychologists in other states are eligible to
participate when they are duly licensed to practice in that state and meet the standards of the National
Register of Health Service Providers in Psychology.

This rule is intended to implement Iowa Code sections 249A.4 and 249A.15.

441—77.23(249A)  Maternal health centers.  A maternal health center is eligible to participate in the
Medicaid program if the center provides a team of professionals to render prenatal and postpartum care
and enhanced perinatal services (see rule 441—78.25(249A)).  The prenatal and postpartum care shall
be in accordance with the latest edition of the American College of Obstetricians and Gynecologists,
Standards for Obstetric Gynecologic Services.  The team must have at least a physician, a registered
nurse, a licensed dietitian and a person with at least a bachelor’s degree in social work, counseling,
sociology or psychology.  Team members must be employed by or under contract with the center.

This rule is intended to implement Iowa Code section 249A.4.
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441—77.24(249A)  Ambulatory surgical centers.  Ambulatory surgical centers that are not part of
hospitals are eligible to participate in the medical assistance program if they are certified to participate
in the Medicare program (Title XVIII of the Social Security Act).  Freestanding ambulatory surgical
centers providing only dental services are also eligible to participate in the medical assistance program
if the board of dental examiners has issued a current permit pursuant to 650—Chapter 29 for any dentist
to administer deep sedation or general anesthesia at the facility.

441—77.25(249A)  Home- and community-based habilitation services.  To be eligible to partici-
pate in the Medicaid program as an approved provider of home- and community-based habilitation
services, a provider shall meet the general requirements in subrules 77.25(2), 77.25(3), and 77.25(4)
and shall meet the requirements in the subrules applicable to the individual services being provided.

77.25(1) Definitions.
“Guardian”  means a guardian appointed in probate or juvenile court.
“Incident”  means an occurrence involving a member that:
1. Results in a physical injury to or by the member that requires a physician’s treatment or admis-

sion to a hospital;
2. Results in someone’s death;
3. Requires emergency intervention or mental health treatment for the member;
4. Requires the intervention of law enforcement;
5. Requires a report of child abuse pursuant to Iowa Code section 232.69 or a report of dependent

adult abuse pursuant to Iowa Code section 235B.3; or
6. Constitutes any prescription medication error.
77.25(2) Organization and staff.
a. The prospective provider shall demonstrate the fiscal capacity to initiate and operate the speci-

fied programs on an ongoing basis.
b. The provider shall complete child abuse, dependent adult abuse, and criminal background

screenings pursuant to Iowa Code section 249A.29 before employing a person who will provide direct
care.

c. A person providing direct care shall be at least 16 years of age.
d. A person providing direct care shall not be an immediate family member of the member.
77.25(3) Incident reporting.  The provider shall document incidents and shall make the incident

reports and related documentation available to the department upon request.  The provider shall ensure
cooperation in providing pertinent information regarding incidents as requested by the department.

a. Report form.  Each incident shall be recorded on an incident report form that is completed and
signed by the staff person who was directly involved at the time of the incident or who first became
aware of the incident.  The report shall include the following information:

(1) The name of the member involved.
(2) The date and time the incident occurred.
(3) A description of the incident.
(4) The names of all provider staff and others who were present at the time of the incident or re-

sponded after becoming aware of the incident.  The confidentiality of other members who are involved
in the incident must be maintained by the use of initials or other means.

(5) The action that the staff took to handle the incident.
(6) The resolution of or follow-up to the incident.

IAC 4/11/07
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b. Reporting procedure for incidents.  When an incident occurs, provider staff shall notify the
member or the member’s legal guardian within 72 hours of the incident and shall distribute the com-
pleted incident report form as follows:

(1) Forward the report to the supervisor within 24 hours of the incident.
(2) Send a copy of the report to the member’s Medicaid targeted case manager and the depart-

ment’s bureau of long-term care within 72 hours of the incident.
(3) File a copy of the report in a centralized location and make a notation in the member’s file.
77.25(4) Restraint, restriction, and behavioral intervention.  The provider shall have in place a

system for the review, approval, and implementation of ethical, safe, humane, and efficient behavioral
intervention procedures.  All members receiving home- and community-based habilitation services
shall be afforded the protections imposed by these rules when any restraint, restriction, or behavioral
intervention is implemented.

a. The system shall include procedures to inform the member and the member’s legal guardian of
the restraint, restriction, and behavioral intervention policy and procedures at the time of service ap-
proval and as changes occur.

b. Restraint, restriction, and behavioral intervention shall be used only for reducing or eliminat-
ing maladaptive target behaviors that are identified in the member’s restraint, restriction, or behavioral
intervention program.

c. Restraint, restriction, and behavioral intervention procedures shall be designed and imple-
mented only for the benefit of the member and shall never be used as punishment, for the convenience
of the staff, or as a substitute for a nonaversive program.

d. Restraint, restriction, and behavioral intervention programs shall be time-limited and shall be
reviewed at least quarterly.

e. Corporal punishment and verbal or physical abuse are prohibited.
77.25(5) Case management.  The department of human services, a county or consortium of coun-

ties, or a provider under subcontract to the department or to a county or consortium of counties is eligi-
ble to participate in the home- and community-based habilitation services program as a provider of
case management services provided that the agency meets the standards in 441—Chapter 24.

77.25(6) Day habilitation.  The following providers may provide day habilitation:
a. An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities

to provide services that qualify as day habilitation under 441—subrule 78.27(8).
b. An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities

to provide other services and began providing services that qualify as day habilitation under 441—
subrule 78.27(8) since the agency’s last accreditation survey.  The agency may provide day habilitation
services until the current accreditation expires.  When the current accreditation expires, the agency
must qualify under paragraph “a,” “d,” “g,”  or “h.”

c. An agency that is not accredited by the Commission on Accreditation of Rehabilitation Facili-
ties but has applied to the Commission within the last 12 months for accreditation to provide services
that qualify as day habilitation under 441—subrule 78.27(8).  An agency that has not received accredi-
tation within 12 months after application to the Commission is no longer a qualified provider.

d. An agency that is accredited by the Council on Quality and Leadership in Supports for People
with Disabilities.

e. An agency that has applied to the Council on Quality and Leadership in Supports for People
with Disabilities for accreditation within the last 12 months.  An agency that has not received accredita-
tion within 12 months after application to the Council is no longer a qualified provider.

f. An agency that is accredited under 441—Chapter 24 to provide day treatment or supported
community living services.

g. An agency that is certified by the department to provide day habilitation services under the
home- and community-based services mental retardation waiver pursuant to rule 441—77.37(249A).
IAC 4/11/07
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h. An agency that is accredited by the International Center for Clubhouse Development.
i. An agency that is accredited by the Joint Commission on Accreditation of Healthcare Organi-

zations.
j. A residential care facility of more than 16 beds that is licensed by the Iowa department of in-

spections and appeals, was enrolled as a provider of rehabilitation services for adults with chronic
mental illness before December 31, 2006, and has applied for accreditation through one of the accredit-
ing bodies listed in this subrule.

(1) The facility must have policies in place by June 30, 2007, consistent with the accreditation be-
ing sought.

(2) A facility that has not received accreditation within 12 months after application for accredita-
tion is no longer a qualified provider.

77.25(7) Home-based habilitation.  The following agencies may provide home-based habilitation
services:

a. An agency that is certified by the department to provide supported community living services
under:

(1) The home- and community-based services mental retardation waiver pursuant to rule
441—77.37(249A); or

(2) The home- and community-based services brain injury waiver pursuant to rule
441—77.39(249A).

b. An agency that is accredited under 441—Chapter 24 to provide supported community living
services.

c. An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities
as a community housing or supported living service provider.

d. An agency that is accredited by the Council on Quality and Leadership in Supports for People
with Disabilities.

e. An agency that is accredited by the Council on Accreditation of Services for Families and Chil-
dren.

f. An agency that is accredited by the Joint Commission on Accreditation of Healthcare Organi-
zations.

g. A residential care facility of 16 or fewer beds that is licensed by the Iowa department of inspec-
tions and appeals, was enrolled as a provider of rehabilitation services for adults with chronic mental
illness before December 31, 2006, and has applied for accreditation through one of the accrediting
bodies listed in this subrule.

(1) The facility must have policies in place by June 30, 2007, consistent with the accreditation be-
ing sought.

(2) A facility that has not received accreditation within 12 months after application for accredita-
tion is no longer a qualified provider.

77.25(8) Prevocational habilitation.  The following providers may provide prevocational ser-
vices:

a. An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities
as an organizational employment service provider or a community employment service provider.

b. An agency that is accredited by the Council on Quality and Leadership in Supports for People
with Disabilities.

c. An agency that is accredited by the International Center for Clubhouse Development.
d. An agency that is certified by the department to provide prevocational services under:
(1) The home- and community-based services mental retardation waiver pursuant to rule

441—77.37(249A); or
(2) The home- and community-based services brain injury waiver pursuant to rule

441—77.39(249A).
IAC 4/11/07



Ch 77, p.6cHuman Services[441]IAC 4/11/07

77.25(9) Supported employment habilitation.  The following agencies may provide supported em-
ployment services:

a. An agency that is certified by the department to provide supported employment services un-
der:

(1) The home- and community-based services mental retardation waiver pursuant to rule 441—
77.37(249A); or

(2) The home- and community-based services brain injury waiver pursuant to rule 441—
77.39(249A).

b. An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities
as an organizational employment service provider or a community employment service provider.

c. An agency that is accredited by the Council on Accreditation of Services for Families and Chil-
dren.

d. An agency that is accredited by the Joint Commission on Accreditation of Healthcare Organi-
zations.

e. An agency that is accredited by the Council on Quality and Leadership in Supports for People
with Disabilities.

f. An agency that is accredited by the International Center for Clubhouse Development.
77.25(10) Provider enrollment.  A prospective provider that meets the criteria in this rule shall be

enrolled as an approved provider of a specific component of home- and community-based habilitation
services.  Enrollment carries no assurance that the approved provider will receive funding.  Payment
for services will be made to a provider only upon department approval of the provider and of the service
the provider is authorized to provide.

a. The Iowa Medicaid enterprise shall review compliance with standards for initial enrollment.
Review of a provider may occur at any time.

b. The department may request any information from the prospective service provider that is per-
tinent to arriving at an enrollment decision.  This information may include:

(1) Current accreditations.
(2) Evaluations.
(3) Inspection reports.
(4) Reviews by regulatory and licensing agencies and associations.
This rule is intended to implement Iowa Code section 249A.4.

441—77.26(249A)  Nurse-midwives.  Rescinded IAB 10/15/03, effective 12/1/03.

441—77.27(249A)  Birth centers.  Birth centers are eligible to participate in the Medicaid program if
they are licensed or receive reimbursement from at least two third-party payors.

This rule is intended to implement Iowa Code section 249A.4.

441—77.28(249A)  Area education agencies.  An area education agency is eligible to participate in
the Medicaid program when it has a plan for providing comprehensive special education programs and
services approved by the department of education.

This rule is intended to implement Iowa Code section 249A.4.
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441—77.29(249A)  Case management provider organizations.  Case management provider organi-
zations are eligible to participate in the Medicaid program provided that they meet the standards for the
populations being served.  Providers shall meet the following standards:

77.29(1) Standards in 441—Chapter 24.  Providers shall meet the standards in 441—Chapter 24
when they are the department of human services, a county or consortium of counties, or an agency or
provider under subcontract to the department or a county or consortium of counties providing case
management services to persons with mental retardation, developmental disabilities or chronic mental
illness.

77.29(2) Standards in 441—Chapter 186.  Rescinded IAB 10/12/05, effective 10/1/05.

441—77.30(249A)  HCBS ill and handicapped waiver service providers.  HCBS ill and handi-
capped waiver services shall be rendered by a person who is at least 16 years old (except as otherwise
provided in this rule) and is not the spouse of the consumer served or the parent or stepparent of a con-
sumer aged 17 or under.  People who are 16 or 17 years old must be employed and supervised by an
enrolled HCBS provider unless they are employed to provide self-directed personal care services
through the consumer choices option.  A person hired for self-directed personal care services need not
be supervised by an enrolled HCBS provider.  A provider hired through the consumer choices option
for independent support brokerage, self-directed personal care, individual-directed goods and ser-
vices, or self-directed community support and employment is not required to enroll as a Medicaid pro-
vider.  The following providers shall be eligible to participate in the Medicaid HCBS ill and handi-
capped waiver program if they meet the standards set forth below:

77.30(1) Homemaker providers.  Homemaker providers shall be agencies which meet the home
care standards and requirements set forth in department of public health rules, 641—80.5(135),
641—80.6(135), and 641—80.7(135) or which are certified as a home health agency under Medicare.

77.30(2) Home health aide providers.  Home health aide providers shall be agencies which are cer-
tified to participate in the Medicare program.
IAC 8/30/06, 4/11/07


